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Abstract: The growing elderly population has increased the prevalence of age-related disorders, creating a need 

for effective strategies to promote healthy aging. Geriatric medicine focuses on the prevention and management 

of diseases in older adults, while Ayurveda offers a holistic approach through the concepts of Jara (aging) and 

Rasayana Chikitsa (rejuvenation therapy). Ayurveda describes aging as a natural process associated with Dhatu 

Kshaya (tissue depletion), Oja Kshaya (loss of vitality), and Vata Dosha predominance, leading to physical and 

cognitive decline. Modern science attributes aging to oxidative stress, chronic inflammation, cellular 

senescence, and mitochondrial dysfunction.This review highlights the role of Ayurvedic interventions, including 

Rasayana therapy,  dietary regulation, and lifestyle modification, in promoting healthy aging. Important 

Rasayana herbs such as Ashwagandha (Withania somnifera), Guduchi (Tinospora cordifolia), Amalaki (Emblica 

officinalis), Brahmi (Bacopa monnieri), and Shatavari (Asparagus racemosus) possess antioxidant, 

immunomodulatory, neuroprotective, and adaptogenic properties that may help reduce age-related degeneration 

and improve quality of life. Integrating Ayurvedic principles with modern geriatric healthcare may provide a 

comprehensive and cost-effective approach for supporting healthy aging and enhancing the well-being of the 

elderly population. 
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Introduction 

Population aging is a global phenomenon that has emerged as one of the most significant public health 

challenges of the twenty-first century. Advances in healthcare, nutrition, sanitation, and disease prevention have 

substantially increased life expectancy worldwide. According to the World Health Organization (WHO), the 

global population aged 60 years and above is expected to reach approximately 2.1 billion by 2050, nearly 

doubling from 2020 levels (World Health Organization). Aging is associated with progressive physiological 

decline, increased susceptibility to chronic diseases, reduced functional capacity, and deterioration in quality of 

life. Consequently, geriatric medicine has become an important medical specialty focused on promoting healthy 

aging and managing age-related disorders. 

The term "Geriatrics" is derived from the Greek words geron meaning "old man" and iatros meaning "healer." It 

refers to the branch of medicine concerned with the health care, prevention, diagnosis, and treatment of diseases 

in older adults (Besdine, 2020). Modern geriatric medicine recognizes aging as a multifactorial biological 

process involving molecular, cellular, physiological, psychological, and social changes. 

Ayurveda, the ancient system of medicine of India, offers a comprehensive understanding of aging through the 

concept of Jara (aging). Among the eight branches of Ayurveda (Ashtanga Ayurveda), Rasayana Tantra 

specifically deals with rejuvenation, longevity, and healthy aging. Classical Ayurvedic texts describe aging as a 

natural phenomenon resulting from the continuous influence of Kala (time) and characterized by gradual 

degeneration of bodily tissues (Dhatu Kshaya), diminution of vitality (Oja Kshaya), and predominance of Vata 

Dosha (Charaka Samhita, Chikitsa Sthana 1/1-8). 

According to Acharya Charaka, old age (Vriddhavastha) begins after sixty years and is marked by decline in 

strength (Bala), memory (Smriti), intellect (Medha), sensory functions (Indriya Bala), and reproductive capacity 

(Sharma, 2014). Similarly, Acharya Sushruta describes old age as a stage characterized by degeneration of 
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tissues, diminished physical capacity, and increased vulnerability to diseases (Shastri, 2018). These descriptions 

closely resemble the modern concepts of frailty, sarcopenia, osteoporosis, neurodegeneration, and declined 

immunity. 

Ayurveda considers Vata Dosha as the dominant Dosha during old age. The increase of Vata leads to dryness 

(Rukshata), degeneration (Kshaya), stiffness, tremors, sleep disturbances, memory impairment, and 

musculoskeletal disorders (Tripathi, 2019). Furthermore, depletion of Ojas, regarded as the essence of all bodily 

tissues, results in decreased immunity and resistance to diseases. This concept shows striking similarities with 

age-related decline in immune function recognized in modern gerontology (Singh, 2007). 

To counteract these degenerative processes, Ayurveda advocates the use of Rasayana Chikitsa, a specialized 

rejuvenative therapy aimed at promoting longevity, enhancing immunity, preserving cognitive function, and 

maintaining physiological balance. Charaka describes Rasayana as a means to achieve long life (Dirghayu), 

memory enhancement (Smriti), intelligence (Medha), disease resistance (Vyadhikshamatva), youthful vigor, and 

improved quality of life (Sharma, 2014). Modern scientific investigations have demonstrated that several 

Rasayana herbs, including Ashwagandha (Withania somnifera), Guduchi (Tinospora cordifolia), Amalaki 

(Emblica officinalis), Haritaki (Terminalia chebula), and Brahmi (Bacopa monnieri), possess antioxidant, 

adaptogenic, neuroprotective, anti-inflammatory, and immunomodulatory properties that may contribute to 

healthy aging (Govindarajan et al., 2005; Panossian & Wikman, 2010). 

The convergence between Ayurvedic principles and modern biomedical understanding of aging suggests 

considerable potential for integrative geriatric healthcare. While modern medicine provides advanced diagnostic 

and therapeutic modalities, Ayurveda contributes preventive, promotive, and rejuvenative strategies that may 

improve functional independence, quality of life, and overall well-being among older adults. Therefore, 

exploring the Ayurvedic and modern perspectives of geriatric medicine is essential for developing holistic and 

sustainable approaches to healthy aging. 

Concept of Aging (Jara) in Ayurveda and Modern Science 

Aging is a natural, progressive, and irreversible process characterized by structural and functional decline of the 

body. In Ayurveda, aging is referred to as Jara, which occurs due to the influence of Kala (time) and is 

considered a Swabhavika Vyadhi (natural phenomenon). According to Acharya Charaka, old age begins after 

sixty years and is marked by diminution of Dhatus, Bala, Smriti, Medha, and Indriya functions (Sharma, 

2014). The predominance of Vata Dosha during old age leads to dryness, degeneration, weakness, tremors, and 

reduced physiological functions (Tripathi, 2019). 

Ayurveda describes aging as a consequence of Dhatu Kshaya (tissue depletion), Oja Kshaya (loss of vitality), 

and Agnimandya (impaired metabolism). Clinical manifestations include wrinkles (Vali), greying of hair 

(Palitya), memory decline, reduced immunity, and musculoskeletal degeneration (Shastri, 2018). 

The Ayurvedic concepts of Dhatu Kshaya and Oja Kshaya closely resemble modern concepts of tissue 

degeneration, immune decline, and reduced physiological reserve. Thus, both Ayurveda and modern science 

recognize aging as a multifactorial process leading to gradual deterioration of body functions and increased 

disease susceptibility. 

Dietary and Nutritional Approaches in Geriatric Care 

Nutrition plays a fundamental role in maintaining health, preventing disease, and promoting longevity during 

old age. Aging is associated with physiological changes such as reduced digestive capacity, altered metabolism, 

decreased appetite, impaired nutrient absorption, and increased susceptibility to chronic diseases.  
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According to Ayurveda, aging is predominantly associated with Vata Dosha aggravation and gradual depletion 

of bodily tissues (Dhatu Kshaya). Consequently, elderly individuals require nourishing, easily digestible, and 

rejuvenating foods that maintain tissue integrity and support physiological functions. Charaka emphasized that 

proper diet (Ahara) is one of the three pillars (Trayopastambha) of life and plays a crucial role in preserving 

health and longevity (Sharma, 2014). 

Ayurveda recommends the consumption of warm, freshly prepared, unctuous, and easily digestible foods 

during old age. Foods such as milk, ghrita (clarified butter), green gram, rice, seasonal fruits, cooked vegetables, 

and soups are considered beneficial. Ghrita is regarded as a superior Rasayana that nourishes the nervous 

system, improves memory, and enhances digestive fire (Agni). Milk is considered a complete food and is 

described as a promoter of strength, immunity, and longevity (Tripathi, 2019). 

The concept of Rasayana Ahara is particularly important in geriatric nutrition. Rasayana foods such as 

Amalaki, dates, honey, Shatavari, Ashwagandha, and Guduchi are believed to improve immunity, delay aging, 

and maintain vitality. These foods help nourish Dhatus and support Ojas, which is considered the essence 

responsible for strength, immunity, and overall well-being (Shastri, 2018). 

Ayurveda also emphasizes individualized dietary planning based on digestive capacity (Agni), constitution 

(Prakriti), season (Ritu), and disease status. Overeating, irregular eating habits, excessive fasting, and 

consumption of incompatible foods (Viruddha Ahara) are considered detrimental and may accelerate aging 

processes. 

From a modern perspective, adequate nutrition is essential for preventing malnutrition, sarcopenia, osteoporosis, 

frailty, and cognitive decline. Elderly individuals often experience reduced caloric intake and deficiencies of 

protein, calcium, vitamin D, vitamin B12, iron, and antioxidants. Such deficiencies contribute to muscle 

wasting, reduced immunity, anemia, fractures, and impaired cognitive function (Morley, 2012). 

Protein intake is particularly important for maintaining muscle mass and preventing sarcopenia. Current 

recommendations suggest that older adults consume approximately 1.0–1.2 g/kg body weight of protein daily. 

Sources such as milk, legumes, soy products, nuts, and lean proteins help preserve muscle strength and 

functional independence (Bauer et al., 2013). 

Antioxidant-rich foods have gained considerable attention in modern gerontology. Fruits and vegetables 

containing vitamins C and E, carotenoids, polyphenols, and flavonoids help combat oxidative stress, a major 

contributor to cellular aging. Foods such as berries, grapes, oranges, pomegranates, green leafy vegetables, and 

green tea have demonstrated protective effects against cardiovascular diseases, neurodegenerative disorders, and 

certain cancers (Govindarajan et al., 2005). 

Omega-3 fatty acids found in fish, flaxseeds, walnuts, and certain plant oils possess anti-inflammatory 

properties and support cardiovascular and cognitive health. Studies suggest that regular consumption of omega-

3 fatty acids may reduce the risk of dementia, depression, and age-related inflammatory conditions (Calder, 

2017). 

A balanced diet enriched with Rasayana foods, adequate protein, essential micronutrients, antioxidants, and 

healthy fats can significantly improve physical health, cognitive function, immunity, and quality of life among 

elderly individuals. Thus, both Ayurveda and modern nutrition science recognize diet as a cornerstone of healthy 

aging. 

Role of Important Herbs in Geriatric Care 

Ayurveda emphasizes the use of Rasayana herbs to promote healthy aging, enhance longevity, strengthen 

immunity, and prevent age-related degenerative disorders. These medicinal plants possess antioxidant, 
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immunomodulatory, adaptogenic, and rejuvenating properties that help maintain physical, mental, and cognitive 

health in elderly individuals. 

Ashwagandha (Withania somnifera) is one of the most important Rasayana drugs used in geriatric care. It acts 

as an adaptogen, helping the body cope with physical and psychological stress. Studies have demonstrated its 

neuroprotective, anti-inflammatory, and immunomodulatory properties. Ashwagandha improves muscle 

strength, cognitive function, sleep quality, and overall vitality, making it particularly beneficial for combating 

age-related weakness and frailty (Singh et al., 2011). 

Guduchi (Tinospora cordifolia) is renowned for its immunomodulatory and antioxidant effects. It enhances 

resistance against infections, reduces inflammation, and supports healthy immune function. Guduchi also 

exhibits hepatoprotective and antidiabetic activities, which are valuable in managing chronic diseases commonly 

seen in older adults (Saha & Ghosh, 2012). 

Amalaki (Emblica officinalis) is considered one of the most potent rejuvenative herbs in Ayurveda. Rich in 

vitamin C and polyphenolic compounds, it possesses strong antioxidant activity that protects tissues from 

oxidative damage. Amalaki supports immune function, cardiovascular health, and digestive efficiency while 

slowing age-related cellular degeneration (Baliga & Dsouza, 2011). 

Brahmi (Bacopa monnieri) is widely used as a cognitive enhancer and neuroprotective agent. It improves 

memory, learning ability, concentration, and mental performance. Research suggests that Brahmi may reduce 

cognitive decline and support healthy brain aging through its antioxidant and neuroprotective mechanisms 

(Aguiar & Borowski, 2013). 

Arjuna (Terminalia arjuna) is highly valued for its cardioprotective properties. It helps improve cardiac 

function, regulates blood pressure, enhances circulation, and exhibits antioxidant activity. These effects make 

Arjuna beneficial in preventing and managing cardiovascular disorders, which are among the leading causes of 

morbidity in the elderly population (Dwivedi, 2007). 

Shatavari (Asparagus racemosus) acts as a rejuvenative tonic with antioxidant and immunomodulatory 

properties. It supports nutritional status, enhances strength, and promotes overall well-being. Its restorative 

effects are particularly useful in elderly individuals experiencing debility and reduced vitality (Alok et al., 

2013). 

Kapikacchu (Mucuna pruriens) contains natural L-DOPA and supports neurological health by improving 

dopaminergic activity. It may be beneficial in maintaining motor function and cognitive performance and has 

shown promise in the management of neurodegenerative disorders (Manyam et al., 2004). 

Mandukaparni (Centella asiatica) is known for its cognitive-enhancing and neuroprotective properties. It 

improves memory, mental clarity, and circulation while reducing oxidative stress in neural tissues, thereby 

supporting healthy cognitive aging (Gray et al., 2018). 

Guggulu (Commiphora mukul) exhibits anti-inflammatory, lipid-lowering, and antioxidant activities. It helps 

maintain cardiovascular health and may reduce the risk of atherosclerosis and metabolic disorders commonly 

associated with aging (Urizar & Moore, 2003). 

Collectively, these herbs contribute to healthy aging by improving immunity, reducing oxidative stress, 

preserving cognitive function, enhancing cardiovascular health, and maintaining overall vitality. Their 

multifaceted pharmacological actions support the Ayurvedic concept of Rasayana therapy as a comprehensive 

approach to geriatric healthcare. 

Discussion 



 

Anusandhanvallari 

Vol 2022, No.1 

December 2022 

ISSN 2229-3388 

 

 

Available online at https://psvmkendra.com                                   547 

Aging is a complex biological process characterized by progressive physiological decline, reduced adaptive 

capacity, and increased susceptibility to chronic diseases. The growing elderly population worldwide has created 

significant healthcare challenges, necessitating comprehensive approaches that promote healthy aging and 

enhance quality of life. Modern geriatric medicine focuses on disease prevention, functional independence, 

rehabilitation, and psychosocial well-being, whereas Ayurveda offers a holistic framework that emphasizes 

prevention, rejuvenation, and maintenance of physiological balance ( Inouye et al., 2007). 

According to Ayurvedic principles, aging (Jara) is a natural consequence of Kala Parinama (the effect of time) 

and is associated with Dhatu Kshaya (tissue depletion), diminution of Ojas, and predominance of Vata Dosha. 

These changes manifest as physical weakness, cognitive decline, sensory impairment, reduced immunity, and 

degeneration of musculoskeletal structures (Sharma, 2001; Tripathi, 2019). Interestingly, these classical 

descriptions closely parallel contemporary concepts of aging, which involve oxidative stress, chronic 

inflammation, mitochondrial dysfunction, and progressive loss of physiological reserves. 

Among the various therapeutic approaches described in Ayurveda, Rasayana Chikitsa is considered the 

cornerstone of geriatric care. Rasayana therapy is intended to delay senescence, improve immunity, enhance 

memory and intellect, preserve tissue integrity, and promote longevity. Classical texts describe Rasayana as a 

means of improving Bala (strength), Medha (intellect), Smriti (memory), and Vyadhikshamatva (disease 

resistance) (Sharma, 2001). Contemporary scientific evidence supports many of these traditional claims, as 

several Rasayana herbs have demonstrated antioxidant, anti-inflammatory, immunomodulatory, adaptogenic, 

and neuroprotective activities that may help counteract mechanisms involved in biological aging (Govindarajan 

et al., 2005; Singh et al., 2011). 

Medicinal plants such as Ashwagandha (Withania somnifera), Guduchi (Tinospora cordifolia), Amalaki 

(Emblica officinalis), Brahmi (Bacopa monnieri), and Arjuna (Terminalia arjuna) have shown promising effects 

in improving immune function, cognitive performance, cardiovascular health, and resistance to stress. These 

pharmacological activities suggest that Rasayana drugs may contribute significantly to healthy aging and 

prevention of age-related disorders (Baliga & Dsouza, 2011; Saha & Ghosh, 2012; Singh et al., 2011). 

Lifestyle modification is another important component of Ayurvedic geriatric care. Regular practice of yoga, 

pranayama, and meditation has been shown to improve flexibility, balance, muscular strength, respiratory 

efficiency, and psychological well-being. These interventions may reduce the risk of falls, improve functional 

independence, and enhance quality of life among elderly individuals. Furthermore, stress reduction through 

yogic practices may help mitigate age-related cognitive decline and mental health disorders. 

Nutritional support also plays a vital role in healthy aging. Diets rich in fruits, vegetables, antioxidants, omega-3 

fatty acids, proteins, vitamins, and minerals contribute to maintenance of physiological functions and reduction 

of chronic inflammation. Adequate nutritional intake is particularly important in elderly populations because 

age-related changes in digestion, metabolism, and appetite frequently predispose individuals to nutritional 

deficiencies and associated health complications. 

Psychological and social well-being are equally important determinants of successful aging. Social isolation, 

loneliness, depression, and cognitive decline are common challenges among older adults and can significantly 

affect overall health outcomes. Emotional support, family involvement, social engagement, and compassionate 

care contribute substantially to mental health and quality of life in elderly populations. These observations 

support the holistic philosophy of Ayurveda, which recognizes the interconnectedness of physical, mental, 

social, and spiritual dimensions of health. 

Overall, both Ayurveda and modern geriatric medicine share a common objective of promoting healthy aging 

and preserving functional independence. While contemporary medicine provides advanced diagnostic and 

therapeutic modalities, Ayurveda offers preventive and rejuvenative approaches aimed at maintaining 
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physiological equilibrium and enhancing resilience against age-related decline. An integrative healthcare model 

incorporating Rasayana therapy, lifestyle modification, nutritional optimization, psychosocial support, and 

evidence-based medical care may provide a comprehensive strategy for improving health outcomes among 

elderly individuals. Further well-designed clinical studies are required to establish the efficacy, safety, and 

mechanisms of Ayurvedic interventions in geriatric medicine. 

Conclusion 

Ayurveda offers a comprehensive and holistic approach to geriatric care through Rasayana therapy, healthy 

lifestyle practices, proper nutrition, yoga, and psychological well-being. Rasayana herbs such as Ashwagandha, 

Guduchi, Amalaki, and Brahmi help promote immunity, cognitive function, vitality, and healthy aging. By 

addressing the physical, mental, and social aspects of health, Ayurveda complements modern geriatric medicine 

and provides valuable strategies for improving quality of life and longevity in the elderly population. Further 

scientific research is needed to validate and strengthen the application of Ayurvedic interventions in geriatric 

healthcare. 
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